In educational practice in health, the subjects' knowledges and contexts are valued, supporting necessary changes. This study aims to report the experience of educational practices undertaken with 11 women of a community in Fortaleza, in the Brazilian state of Ceará, using Community-Based Participatory Research to investigate, identify and study the health problems which are important for that community. The participants showed that the prevention of pregnancy in adolescence was a priority in the community. Thus, the causes of this occurrence were reflected upon and analyzed, and actions which could reduce this were planned and undertaken. A film was made for adolescents, focusing on pregnancy in adolescence, demonstrating the dramas and difficulties experienced by the adolescents and their families. The study shows the potential which groups have for community mobilization and confrontation of the problems, as, when involved in the educational processes, they are able to provoke individual and collective changes, increase their autonomy and exercise their citizenship.
INTRODUCTION
In health promotion, health education actions are potentially decisive interventions, as they are undertaken based in the problematization, analysis and propositions of the health professionals in the community, the subjects of the process. 1 In this perspective, this practice takes on a new character, given that its guiding axis is that the strengthening of the subjects' ability to choose, assuming that the information regarding health is worked upon simply and in context, instrumentalizing the people to make healthier life choices. 2 This being the case, it is essential to have done with the understanding of health education only as the passing-on of information from health professionals to service users; as a politicalpedagogical act, health education requires the development of reflection on the context as a historical and social subject which guides them to autonomy, emancipation, and to taking decisions for themselves, their families, and the collectivity. 3 Health education must be a practice serving as a basis for, and reorienting, all of healthcareand not just be one more activity to be undertaken in the health services. 4 It is a practice inherent to all the activities undertaken in the ambit of the Unified Health System (SUS, in Portuguese), allowing articulation between all the levels of management of the system, and is essential both for the shared formulation of health policies, and for the actions to happen with the service users' participation. 5 In the Family Health Strategy (ESF, in Portuguese), the teams must be alert to health promotion concepts, developing strategies for health education which value the socio-cultural resources of the territorial area covered by their health center; working, furthermore, intersectorially and interdisciplinarily. 6 In spite of the advances made in this area of work, many of the educational practices undertaken by health professionals, including nurses, still keep an educational-preventive focus, failing to incorporate the understanding of the social determinants of the health problems or -further -the needs and knowledges of the population assisted. 7 In the light of the above, it should be noted that, although health education practice is not a recent proposal, at the present time it is a challenge, often remaining based in the biological model, which does not allow one to achieve the true ideal of health education, which is the autonomy and emancipation of those involved, promoting these subjects' empowerment to decide which actions are most appropriate in order to promote, maintain and recover their health.
Considering this challenge, this study raised the following questions: how should one undertake educational activities based in the participation and emancipation of the community in the ESF? How does the clientele respond to this action?
The responses to these questions may indicate methodological paths for strengthening health education practices in conjunction with the community, as, through viabilizing community educational activities and demonstrating what processes of this nature are produced with the subjects, one allows a different perspective regarding health education actions, in addition to contributing to the improvement of this practice in the ESF, especially the nurses' practice.
In this way, the study aims to report the experience of educational practice developed in conjunction with women from the community, focusing on their local contexts and needs, which culminated in the production of a film on pregnancy in adolescence.
METHODS
This is an experience report on educational practice undertaken in the ESF, which, intentionally, used Community-Based Participatory Research (CBPR), and a collaborative investigative approach, which involves equally all of the subjects in the process, and recognizes the strong points which each one brings. This begins with an issue of importance for the community, and aims to combine knowledge with action and achieve social change in order to improve the health results and reduce health inequalities. 8 This being the case, the decisions are taken jointly between all the participants, who evaluate and reflect upon the problem and decide what to do in order to reduce or eliminate it.
The works of Kurt Lewin and Paulo Freire emphasize an interactive process of action, reflection and experiential learning, which is essentially the basis of CBPR. 9 In CBPR, the study subjects are partners, participating actively in all the stages, from the planning through to the publicizing of the results obtained in the partnership. The first step in this approach is to identify the partners and to formalize and strengthen the partnership.
In this study, the partnership was established between four members of a Family Health Team (one nurse and three Community Health Workers -CHWs) and 11 young women (20 to 38 years old) living in a community in the outskirts* of Fortaleza in the Brazilian state of Ceará (CE) assisted by this team.
They participated in a group in the community, coordinated by the above-mentioned Family Health Team. The group met approximately 16 times, with one meeting per week, during the second semester of 2009. In the meetings, the discussions were guided by the stages of CBPR: 1) Investigate that community's problems; 2) Identify and define the priorities for the questions with which the partners will work; 3) Use the local knowledge for studying and understanding the health problems which are priority for the community; 4) Use the local knowledge for planning the necessary interventions; 5) Implement the planning elaborated by the partnership; and 6) Publicize the results obtained by the partnership.
The information gained from each meeting of the partnership was recorded, through the digital recording of dialogues, and a field diary. The transcripts of the recordings of the meetings were read and re-read, and the relevant questions were selected, which were emphasized as a form of results in the study. Participants' statements are presented below.
The study was approved by the Research Ethics Committee of the Federal University of Ceará (UFC), in accordance with protocol n. 153/09, following Resolution 196/96 of the National Health Council regarding research involving human beings. 10 In order to preserve the anonymity of each woman who participated, the letter P was used, followed by sequential numbers -such as, for example, P1, P2, P3 and so on successively until P11. They signed the terms of consent.
REPORT OF THE EXPERIENCE
In undertaking educational activities, it is essential to investigate participants' socio-cultural characteristics, such that this practice may be suited to the context. The 11 women were in an age range covering 20 to 38 years old. In relation to educational level, one was illiterate, five had not finished junior high school, and five had studied to senior high school level. Half of them were housewives and three worked in sales, while the remaining three were a student, a teacher and a seamstress. The majority of the women were in a stable relationship, with children. Their family income was up to three minimum salaries.
The first stage of CBPR is to identify the partners and formalize the partnership. This was the initial period, when the women were invited by the CHWs to participate in the study. Thus, the first three meetings were dedicated to strengthening the partnership, through presenting the participants, their expectations, doubts and motivations -as well as the aim of the study, presented by the team responsible. For this, educational strategies and game activities were undertaken. The place, time and frequency of the meetings were agreed.
CBPR starts with an issue of importance for the community, and has the objective of combining knowledge with action so as to achieve a social change for improving the health results and eliminating health inequalities. As a result, it is necessary to define priorities. 9 In the meetings with the participants, issues such as breast cancer, infertility and pregnancy in adolescence were mentioned as relevant for that community. It was necessary, however, to select one theme as a priority for discussion and deepening, which should also be relevant for other women from the community. This stage took place during two meetings.
Pregnancy in adolescence
The subjects were unanimous in selecting pregnancy in adolescence as a priority, as three women who already had adolescent children thought it important to learn more about the subject, in order to help them with educating their children; others had become mothers while adolescents themselves and experienced this situation. They reported that in the community, pregnancy in adolescence was common, and that as a result it was a priority to work in preventing it.
In the third period, during four meetings, the participants' knowledge was used in order to analyze, reflect upon and understand pregnancy in adolescence in that community. The discussions involve the participation of other health professionals working in the Family Health Center (FHC), who were the dentist, nutritionist and physical education specialist, as well as undergraduate students in the health area.
* The outskirts of Brazilian cities are broadly equivalent to poor inner city areas in the United States. Social and housing conditions tend to be worse than in developed countries, however. Translator's note.
The women spoke among themselves, expressed opinions, shared experiences and deepened the discussion, bringing it to their own contexts, to the concrete, to their surroundings, in the family and in school. They reported their experiences in the cases of pregnant adolescents, and families whom they knew in the neighborhood; thus, the conversation flowed naturally, with the increasingly active participation of the women, who expressed their ideas and emphasized the responsibilities which applied to the parents and the children. I think that conversation influences things a lot, because I talk with and teach mine, I give them the examples of friends of theirs, of the family, for them to see which is the right path and which the wrong (P11); I talk with my children, I say that when he is going to get up to something like that, he is to use a condom, and not to bring babies home to me (P5).
One participant reported her experience with pregnancy in adolescence: I was 13 years old, I don't know, I was so young and I didn't know anything. To me, I wasn't bothered what I did. I didn't study, only up until I was ten years old, and I separated from my partner when I was 18 years old (P5).
The women believe that pregnancy in adolescence must be discussed with boys and girls, who have equal obligations. They report that in that community the adolescents are idle and have no plans for their lives, which also contributes to the occurrence of pregnancy in adolescence. I think it is lack of prospects in life, not having anything to do, not having a dream to follow, that causes this thinking about having a child for the rest of your life, that's all it can be (P6); I think that if the adolescents had more to occupy their minds, it wouldn't put an end to the pregnancies, but it would reduce them. For example, encouraging things which adolescents like to do, like sport (P7).
The participants discussed and reflected upon pregnancy and adolescence in the community, attempting to understand the factors which promote this occurrence. In the women's opinion, the adolescents in that neighborhood have restricted leisure options, few prospects in life and little information on methods of contraception, which promotes the occurrence of unplanned pregnancy. A neighborhood like this has nothing to do, so they hang out on street corners, thinking about and getting up to no good, there really is nothing to do… The adolescents need somebody to encourage them, they don't have any ideas, because the ideas which they have are just to do with dating and doing stuff they shouldn't (P8).
The group understands that pregnancy in adolescence is a complex question, which requires strategies from various sectors of civil society. In the fourth stage of the CBPR, the participants thought about strategies which could contribute to reducing adolescent pregnancy in that community. I think that we have some ideas for involving the adolescents here... (P3) ; How are we going to make them listen to us? If there is school and they don't go to it, if they don't even know us, how are we going to get to them? It would have to be in the community, as many don't go to school (P4); We could set up an adolescents' group, there in the building, similar to what we do here, but with more dynamics, more games, to call their attention (P6).
In two meetings, after discussing the situation of adolescent pregnancy in that neighborhood, they identified the strong points and arrived at a consensus regarding what should be done to reduce the occurrence of adolescent pregnancy in that community, and planned activities whose undertaking was viable. It was decided to make a film, based in the local context, to be shown to the adolescents at an event in the neighborhood, as a means of showing pregnancy in adolescence, and the difficulties experienced.
The film
The fifth period of the CBPR corresponds to the interventions planned by the participants. In the three meetings, the group planned the production of a film for the adolescent public on adolescent pregnancy, titled "Girl Mother". The film, elaborated by the participants, told the story of an adolescent girl who became pregnant by her boyfriend who did not take any responsibility for the child.
Six women from the group, voluntarily, wrote the script and the storyline of the film and provided the costumes and the place for filming, in the house of one of them. They played the role of the pregnant adolescent, the adolescent father, the family, and other adolescent friends. The nurse who participated did the filming and edited the film. The women were concerned that the film should be shot in accordance with local context, and therefore used songs which were known in the community, as well as language and slang characteristic of the adolescents in the neighborhood, as well as clothes.
The film addressed the adolescent's relationship with her mother, the influence of her friends, and the casual dating, as well as unprotected sexual relations. It also included voluntary state-ments from the women who had become mothers in adolescence themselves.
Following the editing of the film, the six participants in the filming were the first to watch it, with the aim of suggesting necessary changes, should there be any, which did not happen. Following that, the film was presented to the other women who participated in the study -but not the film -so that they could also contribute their opinions in relation to it. This fact occurred so that the participants in the study could validate the content of the collective production.
The film "Girl Mother" was later shown to the adolescents of the neighborhood, in an event promoted by the group of women themselves, with the aim of raising awareness about the importance of preventing pregnancy. The women publicized this event in the community, distributing invitations to the adolescents in their homes and/or in places in the neighborhood where there was a large flow of persons, such as in the shops, among others.
As a result, the community's I Meeting of Adolescents took place, undertaken in the morning and afternoon periods in the same place as the women's group's meetings. Approximately 150 adolescents attended and assisted the film produced; following which, they participated in a discussion about the drama, led by the women's group and health professionals. During the showing of the video, the adolescents played close attention to the plot, which emphasized the problem of pregnancy in adolescence. As this was a film made in the community itself, whose "actresses" were women who lived there, using speech characteristic of the region, the film was well-accepted by the adolescents, who enjoyed the storyline and were able to visualize that situation of pregnancy in adolescence.
They also participated in conversation circles, workshops, group dynamics and educational games, with the aim of providing guidance in the use of methods of contraception and discussing the prevention of pregnancy in adolescence. The women themselves were responsible for leading the activities undertaken that day, supported by the health professionals. Vaccinations and health guidance were also offered that day.
All the participants made an effort such that the meeting with the adolescence should be successful. The adolescents who attended were welcomed by the group. The women showed satisfaction in being able to provide the adolescents of the neighborhood with a different day, with lots of energy, and also to contribute to the prevention of pregnancy in adolescence.
These women reported that they felt important in making a film which would contribute to the prevention of pregnancy in adolescence, as they could feel this context from close up. It was a great satisfaction, as we were able to bring together the adolescents to see the film, which dealt with our reality, and the problem our community faces (P4); It was very good, I had a lot of fun. It was very important, not just for me, but for the whole community. I discovered that when you have willpower and attitude, we can do incredible things, like the film (P8).
They reported the importance of the contact with other people from their own neighborhood, given the fact that some had never had the opportunity to help their community. They also showed satisfaction in being able to share their knowledge with the group: I felt very good, as I had never had this space, nor contact with my own community, and it was marvelous (P10); I felt that I was a useful person for the community, seeing the adolescents asking the questions, and me knowing how to answer and help them was marvelous! (P7); I felt like another person, helping the adolescents was great, because I had the opportunity to pass on something that I had learnt here in the group (P2).
In CBPR, once the partnership is functioning, the project is implemented, and the partnership must publicize the results obtained. 9 The film also was presented by the participants to adolescents from a state school in the neighborhood; and to health professionals from the local FHC, as well as to other professionals who were participating in the course in the area of women's health, both at the request of the local management.
REFLECTIONS ON THE EXPERIENCE
The health problems of the community in question were always visible to those who lived in the neighborhood. It seemed, therefore, that they had become banal for the community: or that the community would not mobilize in order to change that context. The study made this awakening possible, contributing to the subjects' directing their attention to the context, focusing on the principal health problems and discussing these questions together, visualizing the possible options for confronting them, in a broad idea of health, identifying individual and collective responsibilities. This was the big differential of the educational practice undertaken in this study.
One of the priority strategies in health promotion is making it possible for people to organize their own care for their health, based in their life experiences. 11 This entails developing educational actions for subjects to acquire skills in the search for a healthy life, it being necessary for the subjects in the groups to seek to identify their objectives, meet their needs and thus contribute to the favorable change of their environment. 11 The women's group directed its attention to a question which was a priority for the communityadolescent pregnancy -and felt challenged by this problem, which is complex and involves various factors. They refused to lose heart, however, and united their strength to study the causes of pregnancy in adolescence in their neighborhood and to plan viable strategies for mitigating the situation.
For the women, this was not as difficult as it could have been, as they knew both the context and the people. Furthermore, some of them had already experienced pregnancy in adolescence, and therefore had a profound understanding of this experience. It is therefore reconfirmed that Health Promotion actions must take into account the subjects' experiences in the way that each one faces her needs; and how, together as a community, they exercise their citizenship and are able to produce transformations in their context. 12 The discussions in the group meetings, in which the women shared experiences and reflected on their context and its strong points, and planned strategies for attempting to mitigate the problem, contributed to increasing the autonomy and emancipation of the women involved, empowering them, as this interaction facilitates the forming of opinions and attitudes as they become more willing to dialogue and share experiences. 13 In one study undertaken with a group of pregnant women, there was also frequent exchanging of experiences and the sharing of ideas, contributing to achieving knowledge and group experience, culminating in the transformation of the individual and collective context. 14 With one group of mothers caring for children in hospital, the exchanging of experiences between the participants represented a form of collective empowerment. 15 Supported by the health professionals involved, who contributed to the group discussions by adding health knowledge, assisting the undertaking of the activities planned and in overcoming difficulties, the women made every effort to produce a film based in their context and to undertake the meeting with the adolescents, aiming to prevent pregnancy in adolescence.
This also demonstrates the protagonism and the empowerment of women from a community who, facing its local problem, refused to twiddle their thumbs and watch: they discussed their problems and tried to mitigate them, with support and encouragement from the health team, and thus exercised their citizenship. The subjects' protagonism allowed the strengthening of their autonomy, assisting them in making decisions which affect their lives. 13 A subject is empowered when she has freedom to take her own decisions, being supplied with the necessary information for this. 15 As a result, it is believed that the empowerment of the women who were partners in this study was acquired during each stage, when they chose a priority question for the community, investigated and studied the causes of adolescent pregnancy in that neighborhood, decided what should be done to reduce it, and implemented the plan. Jointly, as a group, they were able to take the decisions for changing the context of the neighborhood, based in their previous knowledge and that obtained through the sharing of experiences between the participants.
In one experience involving a theatrical production in which adolescents participated in a production with themes based on the social and family experiences, it was observed that this was a valid strategy, resulting in the mobilization and empowerment of the subjects and the local community, for the promotion of health. 16 These events prove that the clientele of the health services is potentially capable of promoting health actions, through its various possibilities and encouragement from health professionals. 16 In education for the population, it is important that -through dialogue -one can "challenge the groups of the population so that they perceive, in critical terms, the violence and profound injustice which characterize their concrete situation". 17:48 The learning constituted by the partnership, for the women, not only promoted the recognition of the context, but also enabled them to contribute to the transformation of the context, being subjects of their history. They felt important in helping their community to overcome its problems, as they had never had this opportunity, and participation in the group made this community work possible.
This study makes clear that the community needs to be supported in order to use its strengths to resolve its social problems. Often, a little goodwill and willingness to help from health professionals is enough to help the members of the community to get past the initial difficulties.
FINAL CONSIDERATIONS
This experience with the community partnership allowed significant learning in health promotion/health education and brought attention to the potential which the groups have for community mobilization and confrontation of the problems. It also made it possible to see how the work of the ESF with adolescents should be a priority -especially in health education practice -and that the issue of pregnancy in adolescence is still shown to be frequent and also relevant at the present time, despite being heavily studied.
Health promotion presupposes the recovery of community participation, which must be encouraged, recognizing people as able to promote their care. In this perspective, it is important to encourage the forming of groups in the community assisted by the ESF, as -besides contributing to the promotion of these subjects' health -these can become partners in confronting their community's principal problems.
In health education practice in the ESF, it is necessary to innovate and to recover the social spaces existing in the neighborhood, to create support networks for the community and to act interdisciplinarily. For this, it is necessary to go beyond the physical limits of the FHC and go into the territory and get to know the community, the families and the subjects, as well as their needs and strengths.
In the ESF, the nurse is a professional who has every possibility for this recognition, as she is very close to the families and community. Her practice must include community participation, with respect for their culture, valuing the real local needs, and contributing to increasing the subjects' autonomy, community empowerment, social change and transformation of the subjects into true protagonists of their lives.
Ultimately, this study's initial questions were answered, confirming that it is indeed possible to undertake educational activities from a perspective based in the participation and emancipation of the community in the ESF, through a community partnership based in the local context and needs. The subjects, when motivated and supported, respond positively to processes such as these.
It is believed that the experience presented through the community partnership will contribute to a renewed vision of educational practice in the ESF, with a view to promotion of community and individual health, valuing the population's knowledge and the community's participation in health decisions, sensitive to the real needs of the subjects in the community and contributing to social change, as the study shows that this work can be undertaken by the nurse working in the ESF.
The results found in this study were possible thanks to the involvement of the health professionals and the active participation of the subjects, as they are directly related to the fact that it was undertaken with a group of women in the ESF, using the CBPR approach. It is not known, therefore, how other groups, such as adolescents or older adults, among others, respond to processes such as these; for this, it is necessary to undertake further studies.
In this perspective, for this strategy to be effective in similar situations, it is advised that it needs to be constituted collectively, taking into account the local culture, knowledges, context and needs.
